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informatiofl on the label is incorrect, draw a I ine 
through it and supply the correct information 
in the appropriate section below. If the label is 
complete and correct, leave Items I, II, and Ill 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans­
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI· 
CATION before completing this form. The 
information requested herein is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act). 
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SOURCES. Enter the four-digit number'- 4D CPR Part 261.31 for each listed hazardous 
lnslralhttiCl•n handles. Use additional sheets if nece.-y. 

B. HAZARDOUS WASTES. FROM SPECIFIC ~ACES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
apecific industriaiiOUrcas your installation handles. Ust~ additional sheets if necessary. 
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